THE DIVISION OF HEALTH OF MISSOURI

walth, hwvperst : 9
Welfare STANDARD CERTIFICATE OF DEATH H 5?;{59}%}5,;5 """""""""
ubli¢ .
Service iLED MAY 4 1gma_egislruﬁon_ District No., ! Primary Ragisnutior\ Distric! N°3o 2. . Rugisfrur': No. / 3 [,,_,“. ._’_._...
1. PLE(CJE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:édence,‘éfore
. UNTY STATE b. COUNT Imi s gfan)
30 ° Adair Illinois Y Coo
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C{I)TY ?/.2 4 Inside Limiss
R s
"f‘ TOWN Kjr_]:ﬁville Y“D N°D TOWN Wllmette 2 Yes[ ] Na[T]
c. f{gls‘l-!;l‘PAt‘%OF {If NOT in hospital, give lacation) [ Length of stay in th d. STREE (If outside, giva location) Reside on Farm
A R ADDRESS
imnstituTion . N. H., # 1 5 mos. 1114 Forest Yes [ Ne[]
3. NAME OF DECEASED First Middl e L ast 4. DATE nth Day Year
(Type o print) Carolyn Gale Lauer oor. 4/26/59
5. SEX ( 6. COLOR OR RACE| 7. MARRIED[ TNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE ﬂ".ﬁi'”? :L:‘t:'?Eitl;YEAR |:£:JDER 2;_HRS,
FEmal e White ), wiooweD [ oivorceo[ ] 8/1 3/ 1878 85" o é ' 5[3 ) "
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, svan if retired) INDUSTRY :
domes ousewife Chicago, I11. ! Usa
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Robert Gale Matilda Greem Martin W. Lauer
w
2 [ 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Shephenson Hokel
e 2 {Yws, no, or unknawn}| (If yes, give wor or dotes of sarvice) Mr 8. Marc 1 a Mo ore K ir k svi l 1. e R MO-
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c}.) INTERYAL BETWEEN
. e PART |, DEATH WAS CAUSED BY: " . ONiIET ABJD DEATH
Qu'_J IMMEDIATE CAUSE (q) Medullary DGPTESSI on ours
I
x .
Y Conditions, if aoy,  DUE TO (b) Cebebral Thrombus six days
3= which gave rise to
'\;- abovae c:u;- ‘gu). }
tating or- - )
1z Iying cause loar, ) _DUE 70 (¢ _ Arterinlosclerpsis 352X 20 years
- =y IS PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dissase candition given in PART | {a) 19. WAS AUTOPSY
4 q i b . . A . . PERFORMED?
23 B Chronic Renal Insufficency and Arteriolosclerotic Heart Diseasp ves[] vof
- N 2| 200 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART {1 or PART 1l of item 18.)
— = w
N E | O O
]
JBY| 2c. TIMEOF Hour Month, Day, Year
&m a INJURY a.m. 4
'v;‘ : % p.m.
E §5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;W WHILE AT(— NOT WHILE ) farm, foctory, street, office bldg., etc.}
,;5 N WORK AT WORK
f . 21. | attended the deceased from 2 ril , to 26 Aprll 59 and lost saw alive on 26 April 59
Death occurred at 12:2 i m on the date stoted above; and to the best’sf my knowledge, from the causes siated.

All dis

wUCIur, COTOmer, &
ansr i

CALW’/V

220. SIGNATUR E

{Degrta or title) 22b. ADDRESS

22¢. DATE SIGNED

Coadusn H. Vo O Laade  b.0. A | 800 West Franklin,Kirksville,lip 26 Apr 59
230, BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
acif
émovai "~ | 4/26/59 Rosehill Cemetery Chicago, Ill.

24. FUNERAL DIRECTOR

Davis & Davis-Kirksville, Mo.

ADDRESS

b-27-1257

25, DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATU

{Licensad Embalmer’s Statemant on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oevirneieiieieesirmeertiaeremnaecassertarn s s aa st r e s an e s e s bb s rban s ., Student Embalmer No. .......c.oeeieeneee

working under my personal supervision.

g RPTs (=3 £ 1 PN Signed 0. N
Signature of Student Embalmer

Licensed Embalmer N

P. O. Address..../,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




